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DFE 04 s FORM D
NOTICE OF SALE OFSECURITIES PROCESSED

W%m%%%ﬁ' PURSUANT TO REGULATION D, j
SECTION 4(6), AND/OR E DEC 16 7008

UNTFORM LIMITED OFFERING ENENMPTION

Same_ol Ulfenmg ;thr. u .ins 15 an smendment and nuae has changed, aad ndicate change.)

THOMSON REUTERS
Color Accen

Filing Under {Check box{es) that apply): {7} Role 504 [ Rule 505 {R] Rule 306 7] Scetion 3(6) ] ULOE
Type of Filing: New Filing D Amendment

A BASIC IDENTIFICATION DATA

1. Entcr the snformation cequested aboat the 1ssuer
Nume of Issuer  { [[] cheek i this is an ameadnient and name has changed. and indicate change.)

Color Accents, Inc.

Address of Executive Gifices . {Number and Street, City. State, Zip Code) Iulgtmm Number {lnc!udmg Aten Code)
813 Woodburn Road, Raleigh, NC 27605 376-05
Address of Principal Business Operations {Number and Street, City, Siate, Zip Code Telephone Number (Including Area Cade)

(f ditfercmt lrom Executive QOlitices)

Wrief Description of Business i
The Cogpany was incorporated to previde total interior design, color analysin and home staging to the entire

housing market network including home builders, home renovators amnd real esctate {irms and agenta.

‘Type of Business Qrganization
] rcorporation (] tunited pastnership, atready formed {71 other (please specityL

{71 business trumt C] limited pasinesship, to be formed -
i Month Year
Actual.or Estimated Date of Ineorporation or Organization: [0'[:_3_] O8] Flacwl [ lsttm.md

Jurisdiction of Incorparation or Organization: (Enter twe-lfetter U5, Postal Scrvice abbreviation for Sua
CN for Canada: FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS Note: This ix a special Temporary Form D (17 CFR 239.5007) that is nvnrhhtc to be filed tmswead of Form B (17
CI'R 239.500) only to issuers that file with the Commission o notice en Temporary Form 1 (17 CFR 239.5001) or an amendient 1o such o
notice in paper format on ur afler September F5, 2008 but before March 16, 2009, During that period, an issuer also muy file in paper formal an
initial notice using Form 1) (17 CFR 239.500) but, if it does, the issuer must 1ile amendments using Form 0 (17 CFR 239.500) and othewise
comply with all the requirements of § 230.503T.
Federal:
Who Must File: Al issuers muking an offering of securitics moseliznce on an esception under Regulation 13 or Sccuon 4{6), 7 CFR 230 301 ot
seq. or 15 U.S5.C. 77d(6)
When To Fife: A notice must be filed no Jates than 15 days sfler the fiest sale ol securities in the offering. A smtiee is deemed tiled with the ULS,
Sccurities and Exchange Commissien (SEC) on the eaclicr of the date it is received by the SEC at the address given belmy or, if received ut thin
address after the daie on which it is due. on the date it was mailed by United States registered or certified mail to that address,
Where fo Fite: U.S. Securiiies and Exchange Commission, 100 F Sueer, NE, Washington, D.C. 2059,
Copics Reguired: Two {2) copics of this aolice must be liled with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed capy ar bear typed or printed signaiurcs.
Information Reguired: A vew 1Hing must comuin all information requested Amendments need only report the name of the jssuer amd offering,
any changes thercto, the information reguesied in Part . and any material changes ffom the iformation previously supplicd in Pans A swd 15,
Pari Foawd the Appendix need not be fled with the SEC,
Filing Fee: There 1s no federal {ihing fee
Stnte:
This notice shall be vsed o indicate reliance un the Unifurm Limied Oftering Exemption (ULOE) for sales o secuniies in those states that
have adopted ULOE and thit have adopted this form, Issuers relyving on ULOE must file a separate notice with the Seeurities Administiuor in
cach state where sales are o be, or bave Buen made, 18 state requises The payment of @ fee as a precandition to the claim far the exemgption, o
fee in the proper amount shall accompany this foun This votice shall be Hiled in the approprinte states in accosdance with state kaw. The
Appendix to the nolice constilutes a part of this actice and must be contpleted.
ATTENTION
Failure to file notice in the appropriate states will not result in aloss ofthe federal exemption. Conversely, filure to file the
appropriate federsl notice will not result inaloss ofan available state exemption anless such exemption is predictated on the

filing ofa federal notice,

|
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2. Enter the information requested for the following:
¢  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o  Each general and managing pariner of partnership issuers.

Check Box({es) that Apply: F] Promoter Beneficial Owner @ Executive Officer E Director D General and/or
. Managing Partner
Pyun, Diane
Full Name (Last name first, if individual}

B13 Woodburn Road, Raleigh, NC 27605
Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter [J Beneficial Owner D Executive Officer E| Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter |:| Beneficial Owner  [] Executive Officer [j Director [:] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Prometer [] Beneficial Owner (] Executive Officer [[] Director {] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner [] Executive Officer [] Directer [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter D Beneficial Owner  [] Executive Officer [J Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter (7] Beneficial Owner [] Executive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........ooveiviieiiiniannn O <]

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individuai? reremesse e $ 0
Yes No
Does the offering permit joint ownership of a single unit? ..o ivecevnremsmemencnenens s ® 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Not applicable.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ........cccoccvvemneeniessiemeneneenns e {7 Al States

(al) [ax] [az) [aR] {m]
00 O Oal (ks M0
oD E] o ([ [pa]
k0 [ (ol N [ER]

IRl Bl
HEElBl
EEEE
SIE1E1E
EElE]H

sIElE
ERIElE)
EBIE]El

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SLAtES) .o icriseserscrrenesesnserereseesesnen s {0 All States

il [kl [(azl (ar] [cal lcal f(cfl (o] mad {FE]  [Ga Wl [16]
o] [ [ad ksl [xkv] (tal [ME] (Mp) (Al @O0 [ Mol
Ml El bal Ol (] e (ol (oAl [ox] [or] [ral
E] Gd (ol nl  [(mx] wrl G@M (val (wa v v (wy]l [eR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Namne of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) .....cevirienennn. ettt e ] All States
ar) [kl [az) (ar] [cal . [cod [ e [od D {Gal wd G0l
o [ (Al xks] [ky] (tal ©ME] Mol @ [Mal O 2N [as]l MO
MO &E M gl &1 vl Y] d ) (©a k] f{or] |eal
RO [sc]l (snd N ] bl GO [(val WA & G Gyl [2RD

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if the answer is “none™ or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregatc Amount Already
Type of Security Offering Price Sold

DIEDU e s et e er et SRS ba b A e b e b errs e s e s ar s as s sasarsbesnnnnrastesaneasnn D S

(J Common [ Preferred

Convertible Securities (INCIUAING WAITANLS) ......c....e.veeeecrrnertsisirssssiestessesmsesesseesssssssmsssessessessmsesnsssess B $

Partnership [nterests .........ooceeveres et sbes e s ST, | $

Other (Specify } tetrrreareeesess ettt r st et ben b berne ket s s snnneretteres B s
TOUL .osvveeeveessensoescsr oo e e §_ 200, 000 g 152,750

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases

ACCrEdIted INVESIOTS ..o v srrms e s reres e s sae e ras e b et e e e b e Rba b s ea bt et e H 00 40 . s 152,750

NON-aCCTEAItER INVESIONS Loviiin it srr s rsa s s s srsar e s s s s mms v b b b1 ee s b

Total (for filings under Rule 504 only) ...... Cererre et enen s b3

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

LA L £ S U O OOV

ReBUIALION A .ottt e e s et e e et e e e eee

L] (o 11 UV

“ A A o

Ol Lo st e e e et s rnrensntbeban

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSFEr ABENL'S FEES oo e asasast et es et es e st b et sr e see b a e e s n e bbb en
Printing and ENBIAVIIE COSS e reeeee s sttt res e sesesssnesrasssssss s sssbesiassseresesessstarernresensesessnsasssesssssasen

Legal Fees

Accounting Fees ....vmrvvinrnacan

Engineering FEEs ...ovvvivmncinceie s

Sales Commissions (specify finders’ fees separately) ..oocvccrecercecivennrererserseserenesennne
Other Expenses (identify)

.

O cOoodOoEOoOo

Total .....cocourrens
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumnished in response to Part C — Question 4.a. This difference is the “adjusted gross .
PrOCEEAS B0 ThE ISSUBT.” ....ceccoeiveriiiensessmerrreseses s secsmnsee s s vatsaass s s b b o ses bbb s s RS ieasam b aRs s R 001 $183,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ... e R Rs >0, 000
Purchase of real ES1A1E ......c.....ocorerrececrn it crmes e cncence s s rrssssss s assreens oo Os
Purchase, rental or leasing and installation of machinery
and equipment ........ccoveeeerrrirens SOOI OSOOR ) s
Construction or leasing of plant buildings and facilities ... | as
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to 2 Merger) ................ SEV— 0Os
Repayment of indebtedness ........ooovvrevreecercsnceecen. S— ) Os
Working capital...cerverrsieessessesesssssinnes rvvsssmunnnnnes [] § ®$23,000
Other (specify): Marketing s ®$75,000

Business development and travel s 9$35,000

Column Totals ...cooeicerirerieersreersraeesese st s ces snnsemsassnans TSRS ——— g P 1 as
Total Payments Listed (column totals added) .....cccover e sessnnnns . K| $_200,009

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502.

Issuer (Print or Type) Si; Date
Color Accents, Inc. ¢7<')
@/% ,D-\_ [~ 20 -0F

Name of Signer (Print or Type) Title of S‘l'gner (Print &S:T'ype)
Diane Pyun pf::s :'c/e,«.:é'

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)

50f %




1. Is any party described in 17 CFR 230.262 prcsently sub_]cct to any of the dlsquallﬁcauon

provistons of such rule?,

See Appendix, Column 5, for state response,

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Color Accents,

Inc.

Sl@/ a—«-‘?«%

Date

(%0 -0p

Name (Print or Type)
Diane Pyun

Title (Print or Type)

rese a[ta/{

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notic: on Form
D must be manually signed. Any copies not manually signed must be photocopies ofthe manually signed copy or bear typed or printed signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

CA

CO

CT

DE

DC

FL

Conmon stock at §.10
a share

$6,000

GA

Common stock at $.10
a share

$10,000

Hi

1L

1A

KS

KY

LA

Conmon stock ar $.10
a share

$15, 000

MS

Tof 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
{Part C-Item 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

&

&

T

Comreon stock at $.10
a share

$1,000

NC

Commor. stock at 5.10
a share

23

590,250

OH

OK

OR

PA

RI

SC

SD

Common stock ac $.10
p share

$30,500

D¢

uT

VT

VA

WA |

V'A%

Wl
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Intend to sell
o non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
{Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

Disqualification
under Statz ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Irem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR
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